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probably a second issue will have satisfied the demand which has alreadyabsorbed the limited number of copies which constituted the first edition of the work. Through this lengthened period, no one systematic treatise on the diseases of bones has emanated from the press, either at home or abroad ; a fair indication of the difficulty of the subject in an age teeming with literature? good, bad, and indifferent, in well-ploughed as well as unbroken ground. This, however, Mr. Stanley must not regard as a disadvantage to himself; on the contrary, it is a rare privilege in coming before the public now-adays; and we believe he has availed himself of the special advantage, under the circumstances, of laying under contribution, wherever they were likely to answer his purpose, the scattered communications which are to be met with in works which treat incidentally of the subject under consideration, as well as in isolated monographs and in papers published in the transactions of societies, and in the periodicals and journals of medical literature.
The volume is commenced by an introductory chapter, which is succeeded by a brief tabular arrangement of the subjects for consideration, and a very copious table of contents. We shall direct our readers' attention to the short introductory section containing the author's "General considerations on the Diseases of Bone," before we proceed to an analysis of the rest of the work.
The first notice of the analogy in the morbid changes of bone and of the soft parts of the body is attributed by Mr. Stanley, and we believe correctly, to his predecessor on the same subject, J. L. Petit. This view was adopted and more largely generalized on by Hunter, and subsequently by Abernethy:
it constitutes also the basis of the present treatise. The structure and organization of the osseous framework so far modifies this analogy, as to render all the morbid changes to which it is obnoxious more tardy in their progress; and this, as our author remarks, is the case whether the process tend to the advance or recession of the disease. " 2. Ossifications of original tissues, as of fibrous membrane, tendon, muscle, &c. These are, probably, but the ossifications of one tissue, the cellular, a component of all these structures. The fibrous membranes are remarkably prone to ossification, owing partly to the character of the organization of this tissue; but its vital properties, and its locality in connexion with the purposes it serves, arc also to be taken into consideration, in explanation of the exception that some fibrous membranes, as the muscular aponeuroses, &e., very rarely ossify.
" 3. Growths of perfect bone, which are of three kinds: viz. circumscribed hypertrophy, usually cancellous, and not preceded by cartilage; the genuine exostosis, which is preceded by the formation of cartilage, and innocent in its nature; and a third variety, which presents peculiarities in respect to its composition and character, some of which exhibit features of malignancy; such as the osteoid tumour of Miiller." (p. xiv.) At the close of the introductory section, Mr Under the head of "reparative processes consequent on necrosis," we have the following passage, which we extract, as bearing upon and illustrating some remarks made at an earlier part of this article :
" If, in animals, the entire periosteum of the shaft of a bone is taken away, and lint wrapped around the bone, to prevent the reunion of its surface with the surrounding parts, the phenomena which ensue are, necrosis and exfoliation of the outer lamellae, in the form of a complete cylinder, and the reproduction of the lost bone by ossification of the granulations arising from the exposed inner lamellae.
And from this experiment it might be concluded, that, in the human subject, certain specimens of necrosis, apparently consisting in the death of the entire shalt of [Jan.
the bone, and in the production of a new bone, chiefly by the periosteum, were actually instances of necrosis affecting only the outer lamellae, and followed by the production of new bone from the exposed surface of the inner lamellte. But it is doubtful whether, in the human subject, the reproductive power of the tissue of bone is adequate to the formation of so great an extent of new bone. In the human subject, the reproduction of the outer lamellse of a bone can probably be but imperfectly, if at all, effected without the aid of the periosteum." (pp. 98-9.) Our Stanley's notice, the ilium was the seat of the disease, and the tumour was found to be "soft and spongy, having small cells dispersed through it, filled with blood: bunches of convoluted vessels could be drawn out of this spongy substance, and the whole tumour, when macerated, was reduced to a tissue, closely resembling that of unravelled spleen or placenta." The character of the pulsation is not generally such as to enable the surgeon to distinguish between these tumours and aneurism, and therefore the diagnosis is necessarily obscure ; for the history of the case is very likely to correspond in both forms of disease. Indeed, where the erectile tumour exists, it is probable that ligature of the main artery would be followed by relief Hawkins's care, the constitutional action of mercury and iodide of potassium, and the exhibition of dilute sulphuric acid, were efficacious in controlling the diseased action, and even in removing many of the tumours.
We now enter on the Third part of Mr. Stanley's volume, which comprises " Rickets, mollities ossium, and scrofulous, cancerous, and melanotic affections of bones." Having, however, already somewhat exceeded our intended limits in the foregoing pages, our notice of this and the concluding part of the work must be more cursory, and our analysis more brief.
In the chapter on rachitis we do not find that our author has added anything to our previous information on the subject. He has found that, from the eighteenth to the twenty-fourth month is the most common period for the commencement of the disease,?a fact no doubt dependent on this being the epoch when the superincumbent weight begins to tell most on the spine and lower limbs, whilst the predisposing causes may have been excited into activity by the debilitating influence of a difficult dentition. Rachitis has, nevertheless, been met with in the foetus. The first indication of rickets, says Mr. Stanley, is a diminution of the firmness of a bone, from the separation of its lamellae and fibres, accompanied by an altered character of its medulla. At a later period, as shown by Dr. Simon, in addition to a decrease in the proportion of the earthy salts, the animal matter is so changed that its extract 
